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INDIANA DEPARTMENT OF TRANSPORTATION 
 

MANDATORY BIDDERS REGISTRATION 

Contractors desiring to submit electronic bids via Bid Express must register with INDOT as a valid 

bidder by submitting this form. Please complete and FAX to: 317-232-0676 

 

Failure to register will cause failure of the Bid Express bid submission process. 

 

Company Name:  

Street Address:  

City:  

Zip Code:  State:  

Federal ID Number:  

Phone Number:  

FAX Number:  

E-Mail Address:  

Customer Number:  

 

September 04, 2008 Letting 

 

 Call No. Contract Number Prequalif. Code District 

 120 IB-29520-A CB DB Laporte 

 150 IR-29885-A BA CB Seymour 

 160 IR-30114-A CA DA Laporte 

 166 IR-30844-A CB DC Crawfordsville 

 170 IR-30992-A CB ET Laporte 

 180 IR-30993-A CB ET Laporte 

 200 R-28102-A CB EE Seymour 

 230 R-29623-A CB Greenfield 

 240 R-29627-A BA CB Laporte 

 250 R-29783-A BA CB Laporte 

 260 R-29923-A BA CB Greenfield 

 280 R-31016-A CB ET Greenfield 

 290 R-31066-A CB EA EF Greenfield 

 320 RS-28853-A BA Crawfordsville 

 360 B-29014-A CB 0103 Crawfordsville 

 370 B-29072-A DB Crawfordsville 

 380 B-29475-A DA Seymour 

 390 B-29595-A CB DC Vincennes 

 400 B-30195-A DA Vincennes 
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 Call No. Contract Number Prequalif. Code District 

 420 B-30979-A CB DA Vincennes 

 440 M-30601-A EE Ft. Wayne 

 450 M-30675-A CB ED Crawfordsville 

 460 M-31097-A BA Laporte 

 470 M-31116-A BA Seymour 

 500 T-29389-B EA Greenfield 

 510 T-29517-A EK Greenfield 

 520 T-29651-A EA Laporte 

 530 T-29788-A EA Laporte 

 540 T-29918-A ED Greenfield 

 550 T-30575-A EA Laporte 

 560 T-30577-A EA Laporte 
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